the conditions in which we are called upon to assist a woman in the trials of maternity. My experience consists of Jive cases, and these occurred within nine months?a somewhat unusual experience, no one will gainsay.
Within the year 1880 I met with five cases of placenta previa, in three of which the placental presentation was complete, and in the remaining two it was partial, but nearly complete. My first case was in March, second in May, third in June, fourth in July, and the fifth in November. By a curious coincidence three of them happened in the same street, within one hundred yards of one another, the fourth being in a side street running off the street previously mentioned, but about two hundred and fifty yards further away. Four of them were at the full time, the fifth at 5| months. In these four cases the children were delivered by turning, three being born dead. The fourth, however, had cardiac pulsations, but resuscitation failed. In the fifth case the foetus was not born.
As regards the mothers the result is briefly this:?Two of them made good recoveries, though slow; the third died of chronic phthisis four months after; the fourth died suddenly about three weeks after, having been able to move about again; and the fifth died before delivery. In two of the cases there were repeated floodings before confinement, and, curiously enough, they made the best recoveries ; in another (the fifth) there were two sharp hemorrhages ; in another (the third), one; and in the fourth there was no premonitory hemorrhage whatever. In all the cases the haemorrhage during labour was very copious, and, as abortion, and treated it accordingly. From this she recovered. About a week after, however, she had another attack of flooding. During the forenoon of the 25th I was told that she had been flooding sorely since 5 o'clock that morning, and I found her very much weakened through loss of blood. The os was now wide enough to admit the finger, and the doughy placental mass was at once discovered. I plugged, waited, and administered stimulants. The plugging controlled the haemorrhage till about 4. p.m., when it again appeared, but not to any serious extent. About 8 p.m. the bleeding became very free; and separating, as far as I could, the placenta according to Barnes's method, I again plugged. I adopted this procedure in preference to manual dilatation of the os, because I feared the shock resulting from the introduction of the hand into the uterus might induce fatal syncope. The result of the case proved in favour of my judgment, because she rapidly sank after this, and died about 9 p.m. The placental presentation was complete. This case seems to me interesting in so far that conception had resulted after the establishment for several years of a vesicovaginal fistula. 
